History of present illness: Twelve months ago he felt a numbness of the middle and ring fingers of the left hand, which was followed later by the sensation of pins and needles; he also had severe occipital headaches and pain in the neck. Nine months ago he commenced to have fits, which have continued, once a week, to the present time. During the fit, which lasts about twenty minutes, he is.unconscious, passes his water, and is drowsy afterwards. At first the fits were accompanied with vomiting; now often no vomiting occurs. He knows when a fit is coming on, as the pins-and-needles sensation in the hand is marked and begins to travel up the arm. The aura lasts about one and a half minutes. The headaches recently have been less severe, but in the left ear there is a buzzing noise. No trouble with micturition.
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On admission: A well-nourished man. Pupils normal; subsiding optic neuritis. Slight lateral nystagmus on looking to left. Slight weakness of left muscles of mastication; slight left facial palsy. Reflexes (limbs) increased on left side; plantar reflex flexor; abdominal reflexes normal. Intrinsic muscles of left hand and flexors of left wrist wasted. Patient can distinguish between heat and cold over the upper extremity. Over the palm, anterior surfaces of the fingers and the lower fourth of anterior surface of the forearm of the left upper extremity there is marked loss of tactile sensation.
The patient was treated with potassium iodide and mercury till April 28, 1910, but no improvement resulted; the fits continued. The fits commenced with the aura above described; this was followed by twitchings of the left fingers. These twitchings spread over the left side of the body and finally over the whole body. No tender point was detected on the cranium. April 28, 1910: A quadrilateral opening in the right parietal bone was made.
May 5, 1910: The scalp flap was thrown down, and a corresponding dura flap cut. The inner aspect of the dura was fused with the arachnoid and pia, and, on cutting this away, a mass of putty-like material was exposed, extending into the substance of the brain behind the Rolandic fissure. The putty-like material was lifted out with a spoon and scoop. The cavity in the brain extended forward under the Rolandic fissure for about 1 in. The putty-like material measured about 4. The patient made an uninterrupted recovery. The intrinsic muscles of the left hand are still wasted.
On November 19, 1910, a plate made of an alloy of platinum and iridium was fixed by platinum wire to the opening on the skull so as to close it.
Aneurysm of Aortic Arch, occupying the position of a Subclavian Artery.
By C. A. BALLANCE, M.S. MALE, aged 36, hall porter, was admitted to St. Thomas's Hospital on October 18, 1910. Two years ago he had an accident in a lift and a blow on left shoulder. He denies syphilis. Three weeks ago patient had aching pain in the left breast, the back of the neck, and left arm. The voice, too, became somewhat husky.
On admission a pulsating swelling was noticed above the inner extremity of the left clavicle. The pulses are equal; the left pupil is smaller than the right; the left vocal cord is immobile. The X-ray picture clearly shows the aneurysm to be of the aortic arch. Since the administration of potassium iodide the swelling has greatly decreased in size.
Two Cases of Henoch's Purpura. Case I.-F. C., AGED 11, admitted September 26, 1910 . Rheumatism when aged 4; no other illness. Pain in abdomen for one week, independent of food; for four days pain, swelling, and stiffness in left wrist; purpuric spots appeared on leg at commencement of illness, and on
